Acute compartment syndrome after muscle rupture, although rare, is a limb threatening condition, which warrants emergency treatment. The case of acute compartment syndrome secondary to a gastrocnemius muscle tear of the right lower leg, in a non-athlete is reported. To our knowledge, this is the only description of acute compartment syndrome due to muscle rupture in a non-athlete. (J Accid Emerg Med 1999;16:377-378) 
Case report A 47 year old white male farmer walked into the accident and emergency (A&E) department complaining of progressive swelling in his right calf, mild pain, and cold right foot after a jump of about [3] [4] Chronic compartment syndrome is most typically an exercise induced condition characterised by a relative inadequacy of musculofascial compartment size producing chronic or recurring pain and/or disability. It is seen in athletes, who often have recurring leg pain that starts after they have been exercising for some time. There is no history of trauma. The pain is localised to the involved muscles or the entire compartment and the symptoms are very similar to acute compartment syndrome. The symptoms often settle with rest, however if the athlete returns to his sport after laying off, the symptoms usually recur. The treatment of confirmed chronic compartment syndrome is a surgical fasciotomy of the affected compartments.
Essentially, any cause of increased compartment pressure can result in a compartment syndrome. Muscle rupture has been implicated in causing increased compartment pressures in athletes after severe exercise. The diagnosis of acute compartment syndrome due to rupture of the body of gastrocnemius has been reported in athletes. 7 8 This, however, is the first reported case of acute compartment syndrome caused by a gastrocnemius muscle rupture in a non-athlete.
Conclusion
Soft tissue injuries and muscle tears occur frequently in athletes. Most injuries result from direct trauma. Indirect trauma resulting in muscle tears and ruptures can cause acute compartment syndrome in athletes. It is also important to keep in mind the possibility of similar injuries in a non-athlete as well. More research is needed to define optimal management patterns and potential strategies for injury prevention.
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